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total of about 30 grams has been administered, after which the drug
should be stopped for a period of a month or so. Chesterman used
weekly doses as large as 4 grams in adults with changed cerebrospinal
fluid, but such doses must be given with great caution owing to the
danger of visual disturbance. The general consensus of opinion is in
favour of smaller doses, especially at the beginning of treatment of
very advanced cases. Although tryparsamide is less active as a trypano-
cidal substance than orsanine, it has the great advantage of acting in
the later stages of the disease when the meninges are involved.
If lumbar puncture shows that the cerebrospinal fluid has not become
normal the course of treatment must be repeated. The condition of the
cerebrospinal fluid is the essential guide to treatment in the later stages
of sleeping sickness, and it is not justifiable to conclude that a cure has
been obtained until the cerebrospinal fluid has returned to normal and
has remained so for at least six months.

Germanin Germanin (Bayer 42Q5', moranyl, and antrypol) is a complex urea-
substitution compound not containing any heavy metal. Germanin is
a slowly acting, but exceedingly valuable, trypanocidal substance. The
compound is usually given intravenously in 10 per cent solution in
sterile distilled water. The customary dose is about 1 gram for an adult,
but doses as large as 1-5 grams or even 2-0 grams have been employed.
The doses are usually repeated at intervals of two or three days until a
total of 10 grams has been administered.

Gambiense and rhodesiense infections differ in their response to drugs.
Generally speaking, gambiense infections are sensitive to the aromatic
arsenicals and to germanin whereas rhodesiense infections, although
sensitive to germanin, are relatively resistant to the aromatic arsenicals.
Another point to be borne in mind is that the disease is much more
easily cured in its early stages than later on when there are pronounced
nervous lesions. In fact, before the advent of tryparsamide, the great
majority of advanced cases ran their course to the inevitable termina-
tion; in all cases exhibiting morbid changes in the cerebrospinal fluid
tryparsamide should be used.

Bearing these facts in mind it is possible to lay down the following
rules for treatment.

Gambiense infections: early cases with normal cerebrospinal fluid
should be treated with orsanine or germanin; later cases with patho-
logical cerebrospinal fluid should, after a few preliminary doses with
orsanine or germanin to produce peripheral sterilization, be treated
with tryparsamide.

Rhodesiense Rhodesiense infections: early cases should be treated with germanin.
Owing to the relative resistance of these infections to arsenicals the
treatment of later cases of rhodesiense infections, with pathological
cerebrospinal fluid, is much less satisfactory than is the treatment of
corresponding cases of gambiense infections. The best results are
obtained from a combined treatment with germanin and tryparsamide.
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